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THE DRESCH LABORATORIES COMP 
1009 Jackson Street at Tenth 


TOLEDO, OHIO 


Dear Doctor, 


Notice anything unusual about this issue of TIC ? 


We might add that there is something unusual about all issues of 
TIC and here's what it is: 


In this day of screaming headlines and blatant advertisements 
which crowd the editorial matter off the pages, notice that there is 
no advertising in the editorial pages of TIC magazine. 


Our polite message is found on this page and on the back inside 
cover. We hope this makes pleasant reading for you! 


Sincerely, 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


SEMANTICS 
and Successful Dentistry 
by Harold Gluck, Ph.D. 


The desired goal of every dentist is to have a successful prac- 
tice. In order to attain this, it is necessary to have a continuous 
stream of patients visit the office, have the needed service done, 
and pay for it. In turn, these patients must come back period- 
ically and they must also recommend friends, acquaintances, and 
relatives to “the best dentist in town.” 


There is nothing mysterious in a good, sound dentist-pa- 
tient relationship which tends to turn the prospective patient 
into an actual patient. It is true that a dentist may be disturbed 
when he has given an estimate of dental fees to a person and is 
told, “I will think it over,” and that person never again returns 
to the office. Or the dentist may wonder why several of his 
former excellent patients now have dental service elsewhere. And 
there is also the disturbing thought expressed by one dentist who 
claims that the average dentist keeps less than 15 percent of his 
patients for two years or more. 


One can clearly and definitely analyze the required factors 
necessary for that sound dentist-patient relationship. Foremost, 
we have high grade dental skills and quality dentistry, which 
produce what can be called “the satisfied feeling.” Then there 
is the personality of the dentist which should make the patient 
feel positive in his reaction to the dentist. And, of course, the 
ability of the dentist to handle his affairs in a satisfactory eco- 
nomic manner, while still keeping the highest professional stand- 
ard, is a requisite. You can add to these a list of other factors 
which always arise when dentists get together and have a chat. 


What is going to be considered now is one important psycho- 
logical factor in cementing that desired dentist-patient relationship 
so that at all times the person has confidence in the dentist and 
is satisfied that the best service is being done, and a professional, 
mutual attitude is held in which the patient has complete confi- 
dence in his dentist. 


In recent years we have had word studies and techniques of 
approach based on breaking down mental barriers. If teacher 
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"NOW GO AHEAD AND JUMP IF YOU THINK 
YOU CAN! I'VE GOT YOU CORNERED NOW!" 


begins to talk to the parent about Frankie being a 
“bad” boy, lots of trouble will start with an antag- 
onistic mother defending her offspring. Use the 
expression “maladjusted situation” and mother is 
willing to take steps to bring Frankie into line. 

Now a similar situation exists in dentistry. We 
do have these mental barriers or, if you prefer, 
mental blocks. The wrong word, the incorrect 
phrase, the poorly chosen sentence, even the sound 
of the voice, may cause the person in the chair to 
become antagonistic, and may not produce the de- 
sired situation wherein the dentist is master of 
what is happening. 

Into the office walks that big heavy-set gruff 
fellow. He was just passing by and saw your small 
sign. “Hey, Doc,” he begins, “take a look at my 
choppers and give me an estimate.” Or the matronly 
woman wants you “to give me a quick examination 
and tell me how much it would cost if 1 need any 
fillings.” Now notice carefully the mental attitude 
of this man and this woman. They are “shopping” 
around for dental care just as they would shop 
comparatively for a suit or a dress. Or perhaps 
they are half decided about getting needed dental 
care. If the “price” is what they think is “right” 
they will buy. These two people want to be master 
of the situation, which certainly is not one that is 
desired. For the dentist is not a salesman whose 
primary job is to attract and hold shoppers. He is 
a professional man who gives a highly skilled serv- 
ice, and a patient cannot either ethically or logi- 
cally “shop” for this service and make a comparison 
that is sensible when different dentists give different 
fee estimates. 


The Problem of Free Examinations 
The problem is to switch and correct the mental 
attitude so that the dentist is master of the situation 
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and the mental block—“you get a free examination 
and compare prices”—is removed. Many dentists | 
know have solved this problem by eliminating the 
concept of the examination. They give the patien 
a “diagnosis”—a clinical examination of the 

the necessary X-rays to see what is below the su. 
face, and upper and lower models so they can study 
the occlusion. And they explain why all this js 
necessary. Naturally, if there is pain or swelling 
present, the dentist institutes emergency treatment 
and discusses the complete treatment. 

If the patient protests about this kind of “diag. 
nosis,” and says, “Can’t you just take a look and see 
what is wrong,” the dentist may answer: “I might 
give you a faulty diagnosis and incorrect estimate.” 
And when a person persists and wants to know why 
it isn’t free, then the dentist replies: “Dear friend, 
just as the specialist or family physician charges 
to make a complete diagnosis of your body, so there 
is a charge to make a complete diagnosis of your 
teeth, gums, and bite.” And with this approach 
the person concerned usually is willing to pay for 
the diagnosis and becomes an actual patient. 


Dentures and “Plates” 


Now let us consider the prospective denture 
patient. The dentist doesn’t make “plates,” because 
“plates” connotes in the patient’s mind the mechanic 
who does the job. Switch to “denture and accom- 
panying services” and the patient is given a new 
attitude. Making the denture is but one phase of 
the desired proper dental service. You must explain 
all the other vital accompanying services. 

And there is no more “repairing of plates.” What 
is now being done is “the reconstruction of den- 
tures.” You must remove the connection in the 
mind between “plates” and “mechanic.” What you 
must guard against is the undesired state of affairs 
in which the patient erroneously sees the dentist 
as either just an intermediary between the patient 
and the dental mechanic or as an expensive mechanic. 
The dentist is a doctor whose special field is the 
mouth and who employs medical knowledge and 
special skills in this situation. 


“Installment Buying" and "The Unit Plan” 

There has been within the last two decades 2 
much wider acceptance of the concept of instal 
ment paying in getting needed dental services. But 
we still have with us people who do not like the 
idea of installment buying in any of its phases. They 
wish to pay at the completion of the work, And 
there are other people — those who try to skip # 
installment and beat the dentist. Here you substitutt 
the concept of “the unit plan of payment,” instead 
of installment paying. The desired dental care wil 
cover, let us say, ten visits. During each of thes 
visits a definite unit of work is to be accomplished 
The patient will pay for each unit and the nem 
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unit will not be undertaken until the previous unit 
fas been paid for. The patient cannot protest that 
he wants to pay when finished because that is 
aactly what he is doing as each unit of work is 
completed. And a dishonest patient cannot skip a 
payment because the next unit of work will not be 
done until he has paid for the previous unit. 


"Drilling" and "Fillings" 


When you talk about “drilling” to the average 

rson, there is at once a mental link with the word 
“sain.” And if you are observant, you will notice 
the change of facial expression when you mention 
“drilling.” The patient may have the image of a 
man in the street ripping up pavement with one 
of those powerful pneumatic drills. So you no 
longer “drill;’ you “remove part of the tooth 
sructure that has decayed.” Of course by the same 
logic you would have to avoid using the expression, 
“What kind of filling do you wish?” Hence you 
ask the patient, “What type of restoration do you 
wish?” Since the type of restoration desired takes 
into consideration the material, method, and differ- 
ent costs, it will be necessary to explain the values 
of each and help the patient to make the best 
possible choice. What a different reaction a patient 
gets when he hears the dentist speak about “an 
amalgam restoration” instead of a “silver filling.” 
One no longer “grinds a tooth” but “reshapes a 
tooth.” And thus, when discussing the restoration 
with the patient, how much more effective it is 
when his ears hear the dentist talk about “a sedative 
base or insulating base” rather than “‘a cement base.” 
That word “cement” makes him think about build- 
ing materials. 


"Pain" and "A Nerve Reaction" 


Pain as pain does not exist. What the patient 
might get is “a nerve reaction.” And if he feels it 
then he may become slightly resentful. That is why, 
on a purely psychological consideration alone — 
and not considering any physiological factors — it 
ssound to have the water attachment when “drill- 
ing” so that the patient can control the spray of 
water. It makes him participate in the procedure 
and hence any “nerve reaction” is not entirely your 
fault. You no longer “pull a tooth,” which is enough 
in itself to give a scare to any normal individual. 
You “surgically remove the tooth.” The word pain 
s avoided in any conversation. 

_If you see that a patient is in pain and is trying 
his best not to show it, a word of praise is indicated, 
such as, “You are doing very well under difficult 


circumstances.” 
“Cleaning the Teeth" 


The human ego hates to feel inferior. If you tell 
‘patient he has not cleaned his teeth, he feels let 
own. Hence you, as the dentist, are not going 


to “clean” his teeth. What you intend to do is 
“to scale and polish” his teeth. It sounds much 
better and it doesn’t give the patient a feeling of 
guilt. But once cleaned, there must be a talk about 
taking care of the teeth. So that turns into “a health 
program” towards a desired goal of “clean and 
healthy teeth and healthy gums.” Then to your 
heart’s content you can tell the patient everything 
you want done. 


But Make It Clear to the Patient 


The study of semantics has taught us much about 
the importance of choosing the best suitable word 
or phrase to express a given thought. Always remem- 
ber that whatever you say —and no matter how 
you say it —the patient must understand what it is 
that you wish to convey to him. Some of the words 
and expressions suggested in this article may not 
be clear to the patient when he first hears them, 
but the dentist can make them fully understandable 
to the patient. If you are observant and check up 
on what you say, you will discover that there are 
alternate ways of saying the same thing, and from 
these alternate ways you can select the way that 
is best. If you have a tape recorder, try some of 
these alternate ways of speaking on the tape recorder 
and listen to yourself. Sure, it is unethical and ter- 
rible to say, “Your last dentist did some terrible 
work here.” Listen to the tape recorder say, “Your 
former dentist must have encountered untold diffi- 
culties with your case.” And listen to the difference 
between “scrape the teeth” and “curettage of the 
teeth.” 

You always want to strive to avoid saying the 
unpleasant things as well as the antagonistic things 
to the patient. Your choice of the right word and 
the best expression will do much to build up that 
desired patient-dentist relationship. 

A 


DENTIST 


"SEE YOU NEXT MONTH, DOCTOR. SORRY 
ABOUT THAT TWITCHING IN YOUR 
RIGHT ARM.” 
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An Informative Double-Article on: 


TRENCH MOUTH 


1. An Outline of Present-day Knowledge of the Disease 
I]. A Report on a “Short Cut’’ Treatment Used by One Dentist 


Like the enigma of the common cold, necrotizing 
ulcerative gingivitis has puzzled the medical and 
dental professions for many years —as to etiology, 
diagnosis, and treatment. 

H. K. Box has listed as many as twenty-four 
synonyms for the disease. The layman knows it 
best as “trench-mouth,” after the general and oral 
unsanitary conditions prevailing among our soldiers 
in the trenches during World War I. 

The dentist identifies it as Vincent’s infection, 
necrotic gingivitis, and now, with the newer term- 
inology, as necrotizing ulcerative gingivitis. 

Most clinicians divide the disease into three 
stages: acute, subacute, and chronic. They feel that 
lack of personal hygiene or general debility causes 
a lowered local resistance which in turn permits 
the anaerobic bacteria (not requiring oxygen to 
survive), primarily fusiform bacilli and spirochetes, 
to gain a foothold. 

Necrotizing ulcerative gingivitis is more prev- 
alent in modern civilization, though not a modern 
disease. Today it is not considered primarily infec- 
tious. nor communicable. 

The acute stage, which is the most active and 
debilitating, is defined by S. C. Miller as a painful 
inflammation of the gingival tissues characterized 
by a type of pseudomembranous formation (made 
up of bacteria and necrotic tissue) and superficial 
ulceration. 

Age seems to be no factor since the disease has 
been found in infants and aged individuals alike. 
Significantly, its incidence is greatest between nine- 
teen and thirty vears of age — coincidental with the 
time of eruption of the third molars. 

It has been found in edentulous mouths and 
where a restoration forms a pocket with the tissue. 

Miller, Greenhut and Rothman, in a special study 
at New York University, also established that the 
greatest incidence of acute Vincent’s infection 
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I. Necrotizing Ulcerative Gingivitis 


by Joseph Murray, D.D.S. 


occurs in New York during the month of October, 
This data could be of help to our armed forces 
regarding the effect of climatic conditions on our 
military personnel in relation to necrotizing ulcen- 
tive gingivitis. 

A List of Symptoms 


According to Box, the acute phase of this disease 
presents these cardinal symptoms: 

Sloughing. A dead mass of grayish or greenish 
yellow tissue, when rubbed off exposes an in- 
flamed, bleeding surface. 

Odor. The breath is intensely foul. It has an odor 
that is putrid and fetid and of an offensive nature. 

Sudden onset. 

Spontaneous bleeding. Hemorrhage occurs without 
irritation. 

Pain. The pain usually interferes with normal mast- 
cation and serves to differentiate the acute stage 
of Vincent's from other gingival disturbances 
which present the same clinical picture. 

Increased salivation. The saliva is usually bloody 
from gingival bleeding, and of a metallic taste. 

Wedging sensation between the teeth. This symp- 
tom causes great discomfort. 

Anesthesia of the periodontol membrane. The teeth 
often feel “wooden” or “dead” to the bite. — 
Glossitis. Occasionally there is swelling and pitting 

of the tongue. 

Lymph gland involvement. The submaxillary, sub- 
mental, and cervical glands may be enlarged. 
General symptoms. Malaise, increased temperature, 
increased pulse, lack of appetite and mental de- 

pression are common. 

Gastrointestinal disturbances. Hyperacidity, regure 
itation, and vomiting are often present. — 

Exanthematous eruptions. Rashes or eruptons Te 
sembling measles or scarlet fever are sometime 
in evidence. 
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Differential Diagnosis Is Important 


Since acute necrotizing ulcerative gingivitis may 
pe confused with some blood dyscrasias, allergies, 
ind nutritional deficiency diseases showing oral 
symptoms, a differential diagnosis is of the utmost 
importance. 

In syphilis, for example, mercury and arsenic 
treatment may cause a bleeding of the gingivae in 
conjuction with necrosis of the oral tissues. Un- 
treated cases in the latter part of the secondary stage 
may show horizontal gingival inflammation and 
destruction. The clinical history, in addition to 
serologic tests and a close check-up for the symp- 
toms of acute Vincent's (sloughing, pain, inter- 
proximal destruction, and so forth) will aid the 
differential diagnosis. 

Leukemia, characterized by an increase of leuko- 
cytes in the blood, often presents an oral condition 
similar to a pericoronal infection around a third 
molar. This may be mistaken for a primary site of 
necrotizing gingivitis. The gingivae become swollen 
and gray. Usually, a blood chemistry, showing a 
marked increase of leukocytes — sometimes up to 
aquarter of a million — will determine the diagnosis. 

Granulocytopenia or agranulocytosis, a blood 
disease thought to be due to the ingestion of certain 
coal tar derivatives, is usually accompanied by areas 
of sloughing in the mouth and throat. The gingi- 
vae, throat, tonsils, fauces, and nasopharynx are 
often involved. A blood count and blood smear 
will establish the differential diagnosis. The blood 
picture usually reveals a severe leukopenia (marked 
decrease in white cells), especially of the poly- 
morphonuclear variety. 

While there is no clear proof that the fusospiro- 
chetal organisms are the cause of acute necrotizing 
gingivitis, Miller’s approach to the latter’s etiology 
seems quite plausible. He believes that the disease 
isinvariably associated with marked proliferation of 
these organisms, and that the latter are an outgrowth 
of the acute inflammation, not vice versa. 

In addition, this famous clinician places emphasis 
on the psychogenic approach — that emotional ten- 
sion is today considered an important factor in 
Vincent's etiology. 


The Causative Factors 


_ Accordingly, he divides the causative factors 
into local and systemic categories. 

Locally, he lists erupting teeth, poor oral sani- 
tation, and irritating influences like excessive smok- 
ing, calculus, overhanging margins, and traumatic 
occlusion. 
_Systemically, Miller attributes necrotizing gin- 
givitis to physical exhaustion, emotional tension, 
nutritional deficiency, and any general metabolic 
nce lowering tissue resistance. 


Primary and Secondary Sites 


Like Box, Miller places great emphasis on the 
primary and secondary sites of involvement. Dis- 
covering and eliminating these areas in their proper 
order will usually insure successful treatment of 
the disease. The primary sites or zones are the 
location of the initial lesions. These are: gingival 
flaps over partly erupted lower third molars; lingual 
margins of interproximal gingivae of upper central 
incisors, associated with periodontal pockets; bucco- 
gingival margins of upper second or third molars 
in contact with the cheek, and cryptic tonsils. 

The secondary sites are those areas which have 
been attacked after tissue resistance has been lowered 
sufficiently. These include: gingival tissues of teeth 
in traumatic occlusion; inflamed gingival tissues due 
to calculus, rough margins df fillings or restora- 
tions, cervical and subgingival caries, mouth- 
breathing, excessive smoking or drinking of alcoholic 
beverages, and periodontal pockets. 

Acute ulcerative necrotizing gingivitis runs its 
course in four to seven days. If left untreated, it may 
become subacute or chronic. It may affect a single 
area or involve all the tissues. Surgery or extrac- 
tions should be avoided for fear of spreading the 
infection. 

In the subacute type, the main diagnostic feature 
is the swollen or puffy bluish red tissue with slightly 
superimposed necrosis. The tissues bleed readily 
and are painful to the touch, but there is no necrosis 
or interproximal destruction as in the acute type. 

Here, the systemic symptoms are milder, but 
may develop into the acute type if left untreated. 

The chronic stage of this disease is comparatively 
painless. It may appear where there has been inter- 
proximal destruction and recession, or where cases 
have had surgical intervention. 


“HOW DO YOU WANT YOUR HAMBURGERS, 
DOCTOR — WITH OR WITHOUT ONIONS?" 
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Periodontists are uniformally agreed that the 
acute phase must be treated first. 


H. M. Goldman states that the establishment of 
good hygiene at the earliest possible time, and a use 
of a drug against the organisms, are the first prin- 
ciples in the treatment of acute Vincent’s infection. 


I. Hirschfeld feels that successful treatment de- 
pends as much on the raising of the local and 
general resistance as on the attenuation of the micro- 
organisms by the drugs. Futhermore, he thinks that 
often the character of the drug used is probably 
of less consequence than the manner of its applica- 
tion. 


Three-step Treatment 


S. C. Miller treats the disease in three steps. First, 
he attacks the acute phase. Then he eliminates the 
secondary sites of involvement. Finally, he eradicates 
the primary sites. 


Should the primary zones be eliminated first, 
then infection may 
spread to the deeper 
structures of the neck. 

The treatment is di- 
vided into office treat- 
ment and home care, 
both of equal impor- 
tance. 


At the office the pa- 
tient should be treated 
daily during the acute 
phase, which lasts four 
to seven days. The teeth 


THE OLD REFRAIN 
Oh, what is so rare, 
As a day in June? 


An empty chair, on 


My free afternoon. 


should be cleaned care- 

fully, making sure that 

the gingival tissues are not injured. Incidentally, 
A. H. Merritt believes that this is an outstanding 
feature of successful treatment. 


Next, the gingival tissue and mucous membrane 
should be cleansed with a weak solution of hydro- 
gen peroxide (a tablespoonful to four ounces of 
water). This is best accomplished by the use of a 
spray bottle and a pressure of thirty pounds. 


Then the necrotic tissue and exposed areas of 
teeth are cleansed with applicators dipped in per- 
oxide and polished with rubber cups and porte 
polisher respectively. 


The teeth are now scaled carefully so that injury 
to teeth and spread of infection is prevented. 


Finally an antibiotic like penicillin or sulfa or a 
nonirritating spirocheticide in the aniline dye group 
may be applied. This treatment is considered pre- 


Page Six 


cautionary rather than treatment of the disease 
per se. 


If the temperature is 101 degrees or over, 300,009 
units of procaine penicillin in oil can be injected 
every forty eight hours, or 300,000 units of aqueous 
crystalline penicillin every twenty four hours. 


If aureomycin is used, four 250 mg. capsules 
may be prescribed —one every four hours. This 
may be repeated if necessary with four more 
capsules. 


Of the aniline dyes, a 1 percent aqueous solu- 
tion of acriflavine, gentian violet, or a mixture of 
both, is efficacious. 


Home Care 


As for home care, the constant uses of a mouth 
wash is of great importance. Two teaspoonsful of 
hydrogen peroxide in a half glassful of warm water 
every three hours (more or less often, according to 
the severity of the infection). Alternates can be: 

1 to 1000 potassium per- 
manganate or metaphen. 


Instead of the mouth 
wash, an irrigator or 
enema bag holding a so- 
lution of salt and bicar- 
bonate of soda (a table- 
spoonful ‘of each to two 
quarts of water) may act 
as an admirable oral 
cleanser. 

A saline purgative like 
citrate of magnesia is 
often helpful and should 
be prescribed. 


Ethel Willis Hewitt 


Diet Suggestions 


Helpful, too, is a soft diet, like milk, orange 
juice, soft-boiled eggs, broth, strained vegetables, 
and plenty of water. 


It is of the utmost importance that the patient 
refrain from eating hot, spicy foods. Neither should 
he smoke or take alcohol. 


Multivitamines, especially rich in ascorbic acid 
and riboflavin, are indicated. 


Once the acute phase is under control, propét 
toothbrushing and massage is taught, and regular 
periodontic treatment is instituted. This consists 
of relief of traumatic occlusion by equilibration, 
removal of calculus, overhanging fillings, elimina 
tion of periodontal pockets and the elimination of 
all sources of pericoronal infection through extrac- 
tion or treatment. Last, but not least, hopelessly 
involved teeth, showing marked periodontoclasia, 
should be extracted. 
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ll. My Work With Trench Mouth 


by C. W. Garleb, D.D.S. 


During World War II a canning factory near my 
fice was converted to a torpedo plant in which 
thousands of workers, male and female, from all 
oer the United States were employed. Other 
thousands who worked at our small arms plant here 
ilo lived close by. 

Vincent’s infection was quite prevalent at the 
torpedo plant for three years, several times reaching 
epidemic proportions. The small arms plant had 
fewer cases even though it employed many more 
people. 

When the disease was at its worse, two or three 
new patients called each week for treatments, but 
by that time I had found a faster way to combat the 
infection, as | had worked on cases now and then 
since 1916. 

My first experience with it, however, gave me 
plenty of trouble. In the past, dental colleges had 
done little more than mention the subject. I used to 
think it was a stubborn condition that would have 
to run its course of three or four weeks regardless 
of what a dentist could do — the dentist being able 
only to give relief. But this, I found, was not so. 
Authorities differed as to medication, treatments, 
and intervals between treatments. And knowing 
little about it then, I looked for symptoms of it 
in everything from gingivitis to lead poisoning. 

During the recent war dentists on the home 
front were taxed to capacity; there was no time to 
dally. So, after many trials and errors, I hit upon 
ashort cut to end trench mouth. 


Vincent’s is easily recognized. In the beginning 
it might be suspected if sudden soreness has devel- 
oped and the gums bleed more easily than usual. 
We are sure it is Vincent’s when the grayish-white 
lesions appear usually on the gingiva at the inter- 
proximal areas. These bleed when only touched 
lightly, and often the entire mouth is sore. In 
advanced cases these ulcers of various sizes appear 
on the palate posteriorly, inside the cheeks, under 
the tongue and elsewhere, and the sufferer runs a tem- 
perature, 

An Advanced Case 


One of my patients, a high school girl, had an 
advanced case of it. Her parents had taken her out 
of school and to the family physician who, after 
treating her for three days, ordered a dental check- 
ng. Mouth washes he had prescribed had not given 
her any relief. The mother told of a white concoc- 
ton the doctor had her bake in her oven for three 
hours. This she applied to the girl’s gum. I had no 
idea what it was, but it did not help either. 


When this seventeen-year-old patient came to 
my office her temperature was 103.5 degrees, her 
face was pale-gray and she was, she said, “weak 
and tired.” From under the side of her tongue | 
removed a tissue-thin layer of mucous membrane 
larger than a nickel. Scattered around in her mouth 
were a dozen other smaller ulcers, and her gingiva 
was puffed, red, tender and spotted with stomatitis 
lesions, some bleeding slightly while others could 
be made to bleed by rubbing the lips firmly over 
them or by a gentle sucking. 

First I let her rinse three or four times with a 
warm solution containing, among other ingredients, 
less than 2 percent phenol. (Carbolic acid, to my 
mind, is one of the drugs that is quick death to 
the Vincent's bacillus. Tincture of iodine is an- 
other.) Then I snapped dental floss between all 
of her teeth, rubbing it each time against the rear 
tooth and then the tooth in front at the gum before 
withdrawing it. 

After the ligature job came the rubbing, because 
the gum was too sore in this advanced case to do 
any scaling or engine-wheel brushing on the first 
visit. | rubbed a large pledget of cotton thoroughly 
saturated with the phenol solution, and held be- 
tween pliers, on the gum. I rubbed hard to stimu- 
late bleeding, as this helps to carry out impurities. 
Then three or four more mouth rinsings followed 
by a weak solution of tincture of iodine on cotton 
and wiped gently on the gingiva where most of 
the soreness was, and this completed the first sitting. 

The patient was then dismissed for the day with 
a prescription for a laxative and for a mouth wash 
containing phenol, and instructions to eat generously 
of succulent fruits every day and even for a week 
after dismissal, making sure of the daily orange. 


If the bowels are regular I do not prescribe a 
laxative, just succulent fruits for their necessary 
vitamins, and, of course, the daily orange; also a 
rigid home prophylaxis program including instruc- 
tions for individual eating and drinking utensils 
washed in hot water after meals, and further advice 
for other members of the family to keep their gum 
lines cleaner than ever while anyone has the disease. 
I suggest that anyone who has not had a recent 
professional cleaning should have it done. 

These instructions are given routinely in every 
case, because Vincent's rarely, if ever, attacks a 
firm, healthy gum. 

“It’s like a seed,” I tell patients, “that will not 
germinate on a concrete walk, but throw it on fertile 
soil and it will sprout. The loose, unclean gum is 
a fertile place for the trench mouth germ to grow.” 


Page Seven 


June 1952 


0,000 
ueous 
psules 
This 
solu- 
re of 
| 

r or 
a S0- 
bicar- 

table- 
two 
act 
od 
like ae 
hould 

range 
ables, 
= 


CEC sure 1952 


On the second visit, which must be the follow- 
ing day for best results, I repeat the first treatments 
but include a complete scaling unless there is still too 
much soreness, when I do only part of it. I finish 
the scaling on the third sitting, when I also do the 
mechanical brushing. Sometimes some of this brush- 
ing can be done on the second visit and finished on 
the third. 


Trench mouth conditions should never be pam- 
pered; for quick results we must be as thorough as 
possible each time. 


A day may be skipped before the third visit if 
enough progress is seen, but then again the home 
care advice should be quickly reviewed so that the 
patient realizes the importance of it. Without co- 
operation from the patient, a Vincent’s case may be 
a long drawn out affair, but with good help the 
dentist’s work can often be cut in half. Instrumen- 
tation and the best of oral cleanliness is essential. 


If a case shows good improvement, two or three 
days may be skipped after the third or fourth treat- 
ment. Eight to ten treatments in fourteen to sixteen 
days is usually all that is necessary to finish an 
advanced case. After the third visit, treatments 
usually take less than ten minutes, as the nurse, if 
you have one, saves much of your time. On all 
visits after the third, dental floss is used and the 
saturated cotton swabbed firmly against all gingival 
lines, followed by the iodine swabbing already 
mentioned. Nothing more. 


Cooperation of Patient Is Vital 


Some patients cooperate poorly. One of mine 
who was not quite ready for dismissal, missed his 
last appointment. His condition on the first visit 
was practically identical to that of the first-men- 
tioned case, temperature and all. His physician had 
been unable to do anything with his Vincent’s. The 
patient was almost rid of it when he decided to 
quit, but he returned a week later with a relapse, 
his condition as bad as the first time. After that he 
stuck until I dismissed him. 


A two-year-old child was carried into my office 
one day crying, rebellious, pale, and feverish. Its 
mouth was inflamed, sore, and spotted with Vin- 
cent’s lesions. It took only four treatments to get 
this youngster’s mouth and health back to normal. 
Nature aids a great deal in ridding youngsters of 
such ailments. 


Cooperation by the patient can hardly be over- 
stressed. In spite of my insistence and repeated warn- 
ings, a chap with a moderate case expected me to 
do it all, but no dentist can do this unless the 
patient calls for prophylaxis three times daily. Lack 
of cooperation dragged out his case almost a month 
before I could dismiss him as cured. 
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The following report is not one of Vincent's by 
it tells its story. A clean, young, Ohioan who had 
worked at Amertorp here in St. Louis came regu- 
larly for dental service for two years. Then the 
War Department sent him to France. Two years 
later he returned for a visit and told me about his 
experience. 

“Trench mouth was rampant in my division” 
he said, “but I never did get it. How come?” 


“That’s easy to answer,” I replied. “Remember 
how I used to admire your firm, healthy gums be. 
cause you did such a swell job with your tooth 
brush?” 

“Yes.” 


“That's why you never got it, nor would any of 
the others in your division have had it if they kept 
their gums as well-groomed as you did.” 


HAVE A HEART! 


Let wedding bells ring through the air 
And sprightly lovers dance. 

Don’t think a dentist does not care 
For sentiment, romance! 

A dentist is not cruel and rough 
(At least not necessarily ). 

He’s made of soft and tender stuff 
(Customarily )! 

In spring to thoughts of love he’s turned 
Exactly like the poet. 

He’s met some girl for whom he yearned; 
He’s let her let him know it! 
Eventually becoming head 

(She told him) of his house, 

He has proved himself (he said) 

No more man than mouse. 

He yields to flattery, argument, 
Cajoling, threats and tears, 

And folds up like an Arab’s tent 
At ridicule or sneers. 

In his own house, it’s very plain 

He wouldn’t hurt a fly. 

Will someone kindly, then, explain 
At his office why 

Although he smiles at each wee tot 
With amiable contrition, 

He becomes an ogre on the spot, 
Regarded with suspicion? 

Oh, would each loving little Bride 
When she becomes a Mother 
Would take one moment to confide 
To Sis and Little Brother 

The dentist is no wolf or bear. 

His chair won't fall apart, 

Blow up or bite! He’s kind; he’s fair. 
The dentist has a heart! 


Helen Harrington—— 
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by William Poindexter, D.D.S. 


There are many problems to be overcome in 
obtaining perfect dental X-ray films, and the two 
most prevalent difficulties are those of centering the 
X-ray cone with the film, and the proper angulation 
between the cone and the film. Improper center- 
ing of cone and film produces blank spots, to right 
or left, and possible distortion of the X-rayed teeth 
horizontally; while faulty angulation between cone 
and film results in a lengthening or foreshortening of 
the X-rayed teeth — distortion in a vertical direc- 
tion. These problems can be easily overcome and 
uniform dental X-rays can be produced routinely 
through the use of an assembly called the Ortho- 
lator, Tab, and Indicator.* 

The Ortholator is a stainless steel, precision 
mechanism that consists of a detachable Bakelite 
Resin bite block, an adjustable film holder, depress- 
ing trigger, and pointer guide. 

The Indicator is a calibrated metal piece which 
is attached to the Ortholator, and to which the 
pointer guide aligns itself. 

The Tab is a calibrated plastic piece attached to 
a metal ring which slips over and is fastened on 
the X-ray cone, and to which the pointer guide 
also aligns itself. 

Here’s how the assembly works: Place a steril- 
ized bite block in the receiving apertures of the 
Ortholator frame, with the narrow edge of the block 
facing the film holder. Make sure the block is 
pressed down to its “set” position. Insert the film 
by placing it in the lower slot of the film holder 
and by raising the holder slide. The emulsion side 
should face the pointer of the Ortholator, and the 
film centered vertically for all incisors and cuspids 
and centered horizontally for bicuspids and molars. 
For third molars, the film should be placed off- 
center, right and left as indicated, and the X-ray tube 
shifted a half inch in the direction of the film. Now 
the Ortholator trigger is pulled to depress the film, 
and the Ortholator is inserted in the patient’s mouth. 
The labial or buccal surface of the tooth crown 
should rest snug against the vertical wall of the bite 
block. The incisal or occlusal surfaces press hard 
upon the horizontal ledge. The opposing teeth will 
easily be located on the curved metal ridge found 
beneath the Ortholator frame. The patient is told 


* Manufactured by the Bard-Parker Company, Inc., Danbury, Conn. 


How to Improve 
Your Radiography 


to bite firmly, and the trigger is gently released. 
The patient’s bite will hold the instrument in the 
desired position, thus freeing the operator from 
further contact with it. 


When X-raying upper teeth: The film will 
come to rest against the maxillary vault, and any 
gagging tendency on the patient’s part can be over- 
come if he is told to close the lips and inhale deeply. 
The X-ray cone is raised above the pointer (which 
will rest somewhere between numerals one and five 
on the Indicator). Position X-ray head so that the 
pointer parallels the same numbers on the Tab as it 
does on the Indicator. The picture is now taken, 
and you will find that the cone and film, through 
this procedure, have been correctly aligned, both 
vertically and horizontally. If the angle indicated 
by the pointer seems different from what you would 
normally anticipate, rely on the pointer, because 
any deviation from this proven technique will re- 
sult in either vertical or lateral distortion. 


When X-raying lower teeth: Reverse the Tab 
ring on the X-ray cone or turn the cone itself to re- 
verse Tab. The cone is positioned below the in- 
verted pointer of the Ortholator. The inverted 
Ortholator is introduced in the mouth, the patient 
told to raise the tongue as high as possible. The 
film should pass into the fold between the tongue 
and the teeth. The patient is told to bite; the instru- 
ment is thus held in place with the muscles of the 
floor of the mouth relaxed — permitting the film 
to be more easily positioned. Again the X-ray head 
is moved until the Ortholator pointer lines up with 
numbers on the Indicator and the Tab, and the 
picture taken. 

The Ortholator, Tab and Indicator improve 
radiography because of: (1) the simplification of 
accurate positioning of film and cone, which elimi- 
nates vertical and horizontal distortion; (2) the sav- 
ing in time and expense, for the average operator 
can produce a series of fourteen films in about six 
minutes, and retakes are eliminated; (3) the greater 
safety — both operator and patient being relieved of 
any film-holding which might lead to X-ray burns; 
and (4) greater sanitation—the operator’s fingers 
never enter the patient’s mouth and the stainless 
steel Ortholator is easily sterilized, either by boiling 
or through cold sterilization. ; 
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Dr. Polly Ayers — Public Health Worker 


by Joseph George Strack 


Not long ago, a slim, dark-haired, attractive 
young woman was in charge of a dental trailer at 
the Hall of Man in the Alabama State Fair at Birming- 
ham. She took on the six-day assignment as at- 
tendant because she wanted to show the people of 
Jefferson County the mobile dental unit—borrowed 
from the State of Kentucky — and explain to them 
why such a dental unit was needed to bring den- 
tistry to children in the remote areas of the county. 

During those six days the young woman met 
2,000 visitors. It was a shocking experience: Not 
one of these 2,000 visitors had a positive, construc- 
tive, kind word to say about dentistry or dentists. 

Parents who bothered to comment at all, char- 
acterized the dental unit as something akin to a 
torture chamber and the dentist as a dispenser of 
pain to whom disobedient children would be sent 
as punishment. 

In general, the adults’ remarks were: 


Dr. Ayers and the mobile dental unit. 
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“Here’s where the dentist pulls teeth. You ea 
your cereal or the dentist will pull your teeth.” 

“You stay near mother or I’ll have all your teeth 
pulled.” 

The young woman in charge of that trailer was 
especially disturbed by these foolish, irresponsible 
remarks because her whole professional life has 
been dedicated to the promotion of dental health, 
especially the dental health of children. 


Origin of the Scare Psychology 


The young woman, Polly Ayers, A.B., D.DS, 
M.P.H., is Director of the Bureau of Dental Health 
of the Jefferson County Department of Health at 
Birmingham. Quite upset by the comments she had 
heard in the trailer, she decided to do something 
about the situation. And she did. She told the 
people of Jefferson County about her experience 
through a newspaper interview. She explained that 
this scare psychology still exists because: 

“In many rural areas too many people have never 
seen a modern dental office. Down through the yeats 
they have come to associate dentistry with unsani- 
tary conditions and almost unbearable pain to the 
patient. 

“It is almost startling to find how many people 
continue to hold this view chiefly because newer 
methods of dentistry and newer dental equipment 
have never been introduced into their communities 
So, a dental trailer will give these rural folk a new 
conception of dentistry. It will also give their chil 
dren much needed care and treatment. There att 
thousands of underprivileged children in Jefferson 
County who cannot get to a dentist. And we've 
had trouble getting dentists to them. Their comr 
munities have no facilities for a visiting dentist to set 
up a decent clinic. The mobile unit could move 
into a community, park in a school yard, and be 
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wady to perform an efficient job for the indigent 
children.” 

This scare psychology, she told the reporter 
vho interviewed her, is one reason why there are so 
may adults with bad teeth, and one reason why 
sildren never get to see a dentist until the condition 
of their teeth constitutes a dental emergency. 

She asked the community in that press story: 
“Did vou know that 80 per cent of the children in 
the county schools never had any dental care?” 

Doctor Ayers and her associates worked for three 
years to get that dental trailer. It became a reality 
through a series of Armistice Day “Children’s 
Dental Clinic Championship Football Games,” held 
a Legion Field, Birmingham. High school teams 
slayed under the sponsorship of the Birmingham Dis- 
trict Dental Society and the Jefferson County Chap- 
rer of the Veterans of Foreign Wars. This was 
probably the first time that patriotism and football 
were used to promote dentistry. 


A Unique Dental Health Campaign 

Doctor Ayers is a master publicist and public 
health educator. Programs of dental education for 
children are, happily, quite common in our cities, 
but Doctor Ayers undertakes specialized educa- 
tional programs as well, such as her campaign to 
interest the public in sixth-year molars and in start- 
ing the dental health care of children at the age of 
three years. 

She learned from one of her bureau’s many sur- 
veys that more sixth-year molars had to be extracted 
by Birmingham dentists than any other teeth. This 
condition came about, she established, because few 
parents know that the sixth-year molars have 
erupted, are unable to recognize these teeth, and 
do not understand that they are permanent teeth. 
By the time the parents do learn these facts, many of 
the sixth-year molars have become so carious that 
they have to be extracted. 

Doctor Ayers and her close associate, Miss Grace. 
Browning, dental hygienist and dental health edu- 
cator, faced the problem of teaching these pertinent 
facts to parents and children so that the excessive 
loss of the molars might be checked. To interest 
children or adults in such a subject is, obviously, no 
ample task. But Doctor Ayers and Miss Browning, 
with the help of an artist and a composer of music, 
developed an educational program that accom- 
plished just that. 

_ They worked out a greeting card which looked 
like a birthday card, and had these cards distributed 
to each of the 12,000 children in the first grade of 
the country’s elementary schools. Inside the card 
Were the lyrics of a song especially written for this 
educational project. On the back of the card was a 
‘imple illustration which explained to the child how 
he could identify his four molars. To make sure 
that the children brought their cards home to their 


parents, so that the parents would learn the dental 
facts as well, the illustrations on the card were 
drawn in outline and the children were asked to 
color the outlines. A space was provided for the 
children to letter in the name of their mother or 
father, and a space was also left for the children to 
sign their own names as senders of the cards. 

The publishers of “All I Want for Christmas Is 
My Two Front Teeth” probably did not plug their 
song any harder than these two young women 
pushed “My Six Year Molar Song.” The molar song 
was printed, with music and lyrics, on cards. These 
cards were distributed to all teachers of the first 
grade so that they could lead their classes in singing 
the song. 

Plaster of Paris models of the teeth of a six-year- 
old child were made, with the sixth-year molars 
painted in gold so that the children could see quickly 
and clearly the locations of the four molars and re- 
member, because of the symbolic gold paint, the 
value of those teeth. 

An instruction folder on the sixth-year molar 
campaign completed the informational packet. 

Simple but sound newspaper stories explained 
to the public how its bureau of dental health was 
trying to save 48,000 permanent teeth of its first- 
grade school children. In addition to making an im- 
portant, lasting contribution to the dental health and 
dental education of the 12,000 children—and to 
many of their parents as well —that campaign did 
much to develop in the community wider and better 
recognition of modern dentistry’s preventive pro- 
grams. In Birmingham, dentistry has become news — 
featured news written by byline writers and illus- 
trated by photographers. 


Dental Care for Three-year-olds 


Doctor Ayers’ campaign to get three-year-old 
children into dentists’ offices is a first rate job of edu- 


Interior of the dental trailer. Two senior students from the 


University of Alabama School of Dentistry are assigned to the 
trailer each week. 
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The train and the cowboy table-top exhibits used in the dental 
health education of children. 


cation. She utilizes the birth records at the Jefferson 
County Department of Health in her campaign. On 
his or her third birthday, every child whose birth is 
registered with the department receives a birthday 
card from Doctor Ayers. The card reads: 


HAPPY BIRTHDAY 
Hey! I hear you're three years old! 
(Leastways that’s what I’ve been told.) 
Three’s a wonderful age to be — 
You're very important when you're three. 
Here’s a thing you ought to do 
Now that you’re much more than two; 
See your dentist right away, 
Make sure your teeth are all okay. 


Parents are sent a specially prepared booklet 
which tells them why their three-year-olds should 
be taken for his or her first dental examination. 
The booklet explains how “baby teeth” affect a 
child’s speech, the shape of the mouth and jaw, and 
the general health. It advocates that the child be 
given his first sodium fluoride treatment and _ his 
first X-ray examination. 


“One of the most important reasons for getting 
a three-year-old to a dentist,” she stresses, “is that 


such early visits teach the child not to be afraid of 
the dentist. A child of that age has no fear of q 
dentist unless, of course, some grown-up plants it 
in the child’s mind —a very foolish thing to do, 
indeed. If the parents begin a child’s dental care 
soon enough, he need never fear dentistry.” 


The accomplishments of the Bureau of Dental 
Health of the Jefferson County Department of 
Health are numerous and unique. They demonstrate 
how the dentist in public service can work éf- 
fectively with his colleague in private practice to 
raise the level of dental health in the community. 
Perhaps the most reliable index of the progress made 
by Doctor Ayers’ busy agency is the simple fact that 
a few years ago there were only one or two dentists 
doing dentistry for children in the entire State of 
Alabama. Today there is an alert, progressive Ala- 
bama Chapter of the American Society of Dentistry 
for Children, with more than fifty members. Doctor 
Ayers refuses to accept any personal or official 
credit for that significant development, but Bir- 
mingham’s dentists do not know to whom else they 
can attribute the steadily growing interest in, and 
demand for, dentistry for children. 


Photographs of the flannel board demonstration used in 
giving talks on dental health to school children. 
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My Six Year Molar So 


Doctor John T. Fulton, dental consultant for the 
U.S. Children’s Bureau, recently characterizing the 
bureau’s dental services as “complete and good,” 
aid the dental health program is among the best of 
the county organizations in the nation. 


A Philosophy on Dental Health Education 


Dentists who are interested in helping to promote 
effective dental health programs will find much of 
value in these comments by Doctor Ayers: 

“| want to emphasize that to be successful a 
school dental program should include the coopera- 
tion of the teaching profession, the dental profes- 
sion, and the community. If the interest of any 
one group lags, the results will show that time and 
effort have been wasted. Interest must be not only 
stimulated initally but maintained and increased 
during an educational program. 

“The teachers are our best means of getting across 
dental facts if the teachers are kept up-to-date on new 
findings in the dental field. Far too many school den- 
tal programs are using out-of-date information ob- 
tained from old teaching materials supplied by com- 
panies interested primarily in increasing the sale of 
their products. Teachers should be encouraged to 
get their dental information from reliable sources, 
and dentists have a responsibility to provide both 
the encouragement and the information. Teachers 
want up-to-date dental information, well-prepared 
dental health teaching aids, and speakers who can 
summarize and stress the dental facts which they 
have already presented to their classes. 

“We in Jefferson County emphasize the need to 
lower the sugar intake, brush teeth immediately 
after eating, and obtain topical fluoride therapy. All 
of these measures can be employed in a school 
program. 

“The school is a place for good habits to be 
formed. Therefore, we encourage lunchroom man- 


agers to plan lunches which include the nutrients 
necessary for growing boys and girls but does not 
include highly sweetened foods which are so detri- 
mental to dental health. For the same reason, we do 
not like to see soft drinks and candy sold on school 
premises. 

“Our schools do not provide dental treatment. 
Children are encouraged to go to their family den- 
tists. When that is not possible, they are referred to 
the nearest clinic. 

“If the schools do their part by teaching the 
necessary dental facts, they should not be burdened 
with an actual dental care program. Medical care 
is seldom provided in a school system and there 
seems to be no good reason why the school should 
be considered a place for dental treatment.” 


Polly Ayers has been interested in dentistry, es- 
pecially preventive dentistry, all her adult life. Back 
of the excellent things she has done in the field of 
dentistry for children is her sound professional train- 
ing and experience. Receiving her A.B. degree from 
the University of Kansas, she went on to North- 
western University Dental School for her D.D.S. 
degree, and then completed her professional educa- 
tion at the Harvard School of Public Health, where 
she obtained her master’s degree in public health. 


After serving an internship at the Forsyth Dental 
Infirmary for Children, at Boston, she spent five 
years as supervisor at the Forsyth Training School 
for Dental Hygienists. Next followed a year as dental 
consultant to the Alabama State Department of 


‘Health, and another two years as senior assistant den- 


tal surgeon in the U. S. Public Health Service, associ- 
ated with the Woonsocket, Rhode Island Dental 
Care Program. She resigned from the Public Health 
Service in 1947 to accept her present position. 


When a reporter asked Doctor Ayers what she 
thought about all those unkind, critical, and unin- 
telligent remarks she had heard from the 2,000 
visitors to the mobile dental unit at the State Fair, 
she smiled and replied: “I'll forgive and forget — 
if they help me to get a dental trailer for Jefferson 
County.” 

Immediately Polly Ayers got that trailer she 
made it do such a good educational job that many of 
those same fair-visitors are helping her to get other 
mobile dental units, and their children have since 
learned that dental offices are not “torture cham- 
bers” to be avoided, but dental health stations they 
need to visit regularly. 

It is because of the painstaking, intelligent, and 
self-sacrificing efforts of the Polly Ayerses of Amer- 
ican dentistry that we can confidently hope the 
dental health of the nation will improve as more and 
more children learn to become good dental patients 
—and pass on to their children what will be the 
beginning of a greater heritage of dental health. 
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DENTAL WIVES 


Home came the dentist— home from the day’s 
dental war. His mind was not at home, however. 
It lingered with the office and its problems. 

“With one of the girls on vacation, I’ve simply 
got to have more help,” he announced, biting sav- 
agely into a piece of meat. “That office is a mad- 
house.” 

Looking across the dinner table at the Little Wo- 
man, he asked suddenly, “What are you doing for 
the next week? How about lending a hand?” 

The Little Woman nearly swallowed her fork. 
The head of the house actually was asking her to help 
at the office. For an instant, her mind ran rapidly over 
the full schedule of activities for the week ahead. 
She swallowed hard and said, “Of course I’ll come 
if you need me.” 

The minute dinner was over she checked sup- 
plies in the kitchen for future meals, and then slip- 
ped upstairs to the bedroom telephone extension 
hurriedly to cancel all future engagements. Her 
wardrobe came next. She was as fluttery as a young 
girl about to embark on her first date, and grimly 
determined to establish a record for being business- 
like. 

For some time Brownie, her husband’s assistant 
in the office, had been held up to her as a model of 
efficiency. She was married, had two lively young 
sons, a raft of animals, a vegetable garden, and lived 
an hour’s drive from the office. She seemed able 
to manage the whole thing without any fuss. 

To the dental wife, Brownie’s calm efficiency 
had the effect of sandpaper on a raw wound. She 
was very sure her husband was constantly making 
comparisons heavily weighted in Brownie’s favor. 
The Little Woman, alas, was not particularly ef- 
ficient. So this brief excursion into her husband’s 
professional world took on the appearance of a 
major engagement. 

To her amazement, she found it was fun to be al- 
ready bathed and dressed for the office when she 
came down the next morning to get breakfast. The 
house was reasonably ready for their return that eve- 
ning, and the morning dishes rinsed and stacked on 
the drainboard by the time she stepped into the car 
and was whisked to the office. She felt as jaunty as 
if she were starting on a vacation. It was fun to 
feel necessary, a good little cog in her husband’s 
big dental wheel. 

At first Brownie was more than a little dazed. 
No one had warned her that the wife of the boss 
was to be underfoot for a while. Of course, they had 
been overly busy, with the other dental assistant out 
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THE LITTLE WOMAN LENDS A HAND 


by Kay Lipke 


of the office, but not busy enough to warrant this 
alien element cluttering up the landscape. Her yp. 
enthusiasm was overwhelming. 

The Little Woman settled that in a hurry. “Pleag 
forget that I’m the doctor’s wife and just put m 
to work,” she announced. “I’m merely the unpaid, 
inefficient help. Tell me how to handle the tek. 
phone and the appointment book, and then bring ow 
your supplies. | can at least do that.” 

The mere’ ention of supplies won Brownie 
over. Any den: | wife can make a friend of any 
dental assistant b offering to make supplies. They 
are the weak spo: in the armor. Never, NEVER 
are there supplies enough. 

Within seconds Brownie had trotted out a full 
box of applicator sticks, plus the cotton, and the 
paper cup partly filled with water. She initiated 
the dental wife into the mysteries of making appli- 
cators, and from that moment they were friends, 

The Little Woman might be inefficient about 
other things in a dental office, but she was simply 
wonderful in her application to applicators. When 
broken in half, a box of seventy-two dozen appli- 
cator sticks will make 144 dozen applicators. That 
is a lot in any man’s language. The full 144 dozen 
became the dental wife’s goal. She did not sit down. 
She seldom looked up. She gulped her lunch to get 
back to work. She was drunk on the praise of her 
husband and his assistant. On to victory! 

Frankly she had a wonderful time. More than 
anything else she loved the comradeship in the 
office, and the thrill of listening to patients expres 
their gratitude for her husband’s work. 
¢ She learned a lot. Among other things, she de- 
cided there were three basic rules for a dental 
wife to follow: 

Rule 1: Stay out of your husband’s dental affairs 
until he asks your advice or assistance. 

Rule 2: If you are asked to help in his office, 
remember you are not there as the wife of the boss 
but merely as a humble assistant to the dental assis 
tant. (If they could iave found anyone else, they 
would not have asked you.) 

Rule 3: If you want “to make friends and inflv- 
ence people,” get busy and make supplies. 

At the end of the week, home came the dentist, 
no longer worried and upset. Home came his wife, 
right back where she belonged. However, some 
thing new had been added. The dentist was very 
much pleased with the Little Woman. And the 
Little Woman was just the least little bit pleased 
with herself. 
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by Maurice J. Teitelbaum, D.D.S. 


Thisa and Data 

The University of California School of Medicine 
has announced that the world’s most powerful 
X-ray machine has gone into operation. It is hoped 
that its ultra high energy radiation will be more 
effective in combating deep-seated cancer... 
Spring may be here with its birds and bees but it 
also brings with it the usual annoyance of the head 
cold. To cut down your chances of catching cold 
or of spreading colds here are a few simple health 
rules: Don’t have your office or home cleaned by 
dry sweeping —it increases the spread of bacteria. 
When you sneeze or cough, cover your face and 
direct your cough to the ground. Get plenty of rest 
-don’t work at the chair if you feel fatigued. Wear 
a face mask if your patient is just getting over a 
cold or if you feel one coming on. . . . Latest reports 
from the National Tubercular Association informs 
us that tuberculosis still rates as a big killer — 40,000 
persons per year — which is more than all other in- 
fectious diseases combined! . . . Strange Item Dept.: 
The normal human adult has enough potassium in 
his body to kill 100 people if it were injected into 
their blood; yet, if a person got no potassium in 
his diet he would be paralyzed, and soon die, 


Incidentals 

Just when some people were getting away from 
the idea of displaying gold in their anterior teeth, 
aNew York musician stole a quarter-carat diamond 
because he wanted to have it set in one of his upper 
centrals. He envied the flashy smiles of others. Ap- 
parently he never heard of a toothache. . . . A Los 
Angeles woman got a divorce because her husband 
kept her false teeth locked in a drawer and wouldn’t 
relinquish the key until she gave him money for 
liquor. The woman had to give in. . . .There’s the 
case of a denture patient preferring a solid diet while 
the person with his own teeth preferred a liquid 
one... . In Germany police were hunting for a 
man to fit a set of dentures that were found em- 
bedded in a salami sausage. The man was raiding a 
pantry and was surprised by the police during his 
feast. One wonders if so hard a piece of salami was 
worth it... . A dentist out West was in trouble with 
the local authorities a short time ago because the 
plates he made were too elaborate — engraving plates 
for counterfeiting money! 


Tic Tips 

If a denture appears to seat properly upon initial 
insertion and then loosens up, it may be either be- 
cause of over extension and dislodgement by muscle 
attachments or because of faulty occlusion and 
cuspal interference. Check both to secure a lasting 
fit... . To dry a wet X-ray film immediately, place 
a small hole in a corner of the film, put the film on a 
mandrel, insert it in the handpiece, and spin rapidly. 
The film will be dried in a minute. . . . Empty 
anesthetic cartridges serve as excellent places to 
store needles or diamond burs. . . . To check the sore 
spot caused by a denture, place a gummed loose- 
leaf sheet reinforcement ring on the sore spot with 
the glued side toward the denture. Then insert the 
denture and when the denture is removed the ring 
will adhere to it and the center of the ring will denote 
the part of the denture that is causing the irritation. 


Gagging 
With the cost of living zooming 
And higher taxes ever looming, 
The only way to keep out of the red 
Is to cut and slice your overhead. 
So we pass on to you six ways to cut your over- 
head as it was passed on to us: 


Rent: Don’t pay it. 

Office Girl: Make her do basket-weaving in her 
spare time and peddle to the reception room 
patients. 

Used Pumice: Take home and put in wife’s Bab-O 
can — she’ll never know the difference. 

Scrap Gold: Add equal amounts of copper pennies, 
melt, and make twice as many inlays for a few 
cents more. 

Excess Amalgam: Quickly drill another cavity to 
exact size of excess and thumb in. 

Broken Explorers: Grind down to pecan picks and 
give to wife’s relatives for Christmas. 


“WHAT DO | THINK ABOUT TOOTH DECAY? 
| THINK IT'S WONDERFUL!" 
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NOW YOU CAN MATCH 
THE WHITENESS OF TEETH 


by Pearl P. Puckett 


If you have never heard of the spectrophotom- 
eter, Doctor, you will, for it is becoming increas- 
ingly important, and especially so for the dentist 
and dental technician in matching the whiteness of 
teeth. 

The spectrophotometer is an off-shoot of World 
War II, and is the brainchild of a prominent General 
Electric engineer — invented for the specific purpose 
of matching the whiteness of WAC underwear. The 
number of colors mathematically recognizable by 
this unique color genius would be the figure ten 
with 90 zeroes attached —something in the same 
category with the Nation’s current debt. 

The peacetime duties of the spectrophotometer 
are unlimited. It is said to be a “must” in dental 
offices to match false teeth in a denture, to make 
the color of a single artificial tooth the same shade 
as that of its natural neighbors, and to color-match 
new plates with old ones already in use. 

Large orchard growers use the spectrophotom- 
eter to predict the color of orchids before they 
bloom. Oyster farms use them to weed out bad 
oysters that cannot be detected by the human eye. 
Large laundries use them to determine how much 
soaping and what kind of soaping different colored 
fabrics will stand before fading. Hollywood uses 
the spectrophotometer to determine what colors are 
most photogenic for technicolor motion pictures, 
and how technically to blend colors so that they 
will not appear lighter or darker when reproduced. 
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Many of the larger police centers use the 
trophotometer in scientific crime detection in de. 
termining the classification of original colors gf 
automobiles which have been repainted and of wean 
ing apparel which has been dyed. It can also Classify 
smudges of lipstick, and hair that might have begg 
dyed. 

Large poultry raisers use the spectrophotomene 
on ducks, chickens, and turkeys so that, by contrgl 
of diet, poultry with the “most attractive skin” oy 
be marketed. 

Another unusual job for the spectrophotometer 
to “taste” beer by determining its color. The beg 
that actually tastes best would be determined fing 
then that particular “taste” would be standardized 
by the spectrophotometer method of making future 
beer the same color. 

The spectrophotometer is really a simple instrm 
ment. The human eye integrates what it sees; when 
viewing a single reflected color, the eye sees only that 
color. The spectrophotometer separates instead of 
integrates, the amount of all colors which when 
blended make up the single reflected color. For im 
stance, white comprises certain percentages of all 
colors in the spectrum. While the human eye sees 
only the reflected color white, the spectrophotom- 
eter actually sees just how much of each color of 
the spectrum is in that particular white. By ascer 
taining the various amounts of different colors ina 
single reflected color, the instrument then can pre 
cisely plot on a curve chart the position of that 
color. When the device is on a “matching job,” the 
color of items under test must follow the same curve 
on the chart in order to be identical to the original 
master item. 


NEW AND OLD MOUTHPIECES FOR BOXERS 


Commander J. V. Niiranen (CQ) of the U.S. Navy, who; it 
collaboration with Commander H. J. Towle, Jr., has invented'¢ 
new mouthpiece for boxers and football players, compares draw. 
ings of the new (left) and old devices. The new type 

piece is made of resilient plastic. An impression is made of the 
athlete's mouth, and then the mouthpiece is made so that it fits 
snugly over the teeth. Commander Niiranen says it makes the 
old mouthpiece — forever flying out of a boxer's mouth— % 
ancient and as ineffective as a square wheel." The new appl- 
ance is so slight a quarterback can call signals while weartg 
one. It was developed after a Navy dentist, who dou « 
boxing coach, complained too many teeth were being chipped of 
knocked out. Commander Niiranen used his own mouth @ 
models for these drawings. (Wide World Photo) 
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